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FORM I%EC SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Mall g;gf,fff'i”g Washington, D.C. 20549 Expires: |May 31,2008
Estimatadlavaragm_‘
MAY 2 g {UUB FORM D hours perresponse...... 18.00

. NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Werkitasien, 86 PURSUANT TO REGULATION D,
\ﬂg)ﬁi? ] SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offeting  ([] check if this is an amendment and name has changed, and indicatc change.)
Terrabon 2008 Offering

Filing Under (Check box{cs) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [7] UL()I_
Type of Filing: 7] New Filing [7] Amendment

s T

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Terrabon, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
20333 State Highway 249, Suite 200 Houston, TX 77070 (281) 378-8073
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Technology for renewable energy products.

PROCESSED

Type of Business Qrganization

[J cerporation [:] limited partnecrship, atready formed other (please specify): JUN 0 3 2008
[] business trust [3 limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[§] [9]5] [/ Actual [[] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DX

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.58.C.
174(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (3} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accomnpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptien. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been orgarized within the past five ycars,;

e  Ebch beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporale issucrs and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter [/ Beneficial Owner E] Executive Officer ] Director [] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Ogden Chaparral Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
20333 State Highway 249, Suite 200 Houston, TX 77070
Check Rox(es) that Apply:  [| Promoter  {/] Rencficial Owner [] Executive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Betty Lee Carrabba
Business or Residence Address  (Number and Street, City, State, Zip Code)
20333 State Highway 249, Suite 200 Houston, TX 77070
Check Box(es) that Apply:  [[] Promoter  [#] Beneficial Owner [ Executive Officer ] Director General and/or
Managing Pariner
Fuil Name (Last name first, if individual)
Carrabba Brothers Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
20333 State Highway 249, Suite 200 Houston, TX 77070
Check Box(cs) that Apply:  [] Promoter  [/] Beneficial Owner [ Executive Officer [] Direclor General and/or
Managing Partner
Full Mame (Last name first, if individual)
Carrabba Brothers Ltd
Business or Residence Address  (Number and Strcet, City, State, Zip Cede)
20333 State Highway 249, Suite 200 Houston, TX 77070
Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner  [7] Executive Officer  [[] Director General andfor
Martaging Partner
Full Name (Last name first, if individual)
Gary W. Luce
Business or Residence Address  (Number and Street, City, State, Zip Code)
20333 State Highway 249, Suite 200 Houston, TX 77070
Check Box(es) that Apply: D Promoter [:] Beneficial Owner Q] Executive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individual}
David Carrabba
Business or Residence Address  (Number and Street, City, State, Zip Code)
20333 State Highway 249, Suite 200 Houston, TX 77070 y
Check Box{es) that Apply: [ Promoter [[] Beneficial Owner u/Executive Officer [:l Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Mark Carrabba

Business or Residence Address  {Number and Street, City, State, Zip Code)
20333 State Highway 249, Suite 200 Houston, TX 77070

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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2. Eater the information requested for the following:

52

. ».  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Pach general and managing partner of partnership issuers. -
Check Box(cs) that Apply:  {T] Promoter  [T] Beneficial Owner Exccutive Officer [ ] Director [} Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Jimmy Buttry
Business or Residence Address  (Number and Strect, City, State, Zip Code)
20333 Stzte Highway 249, Suite 200 Houston, TX 77070
Check Box(es) that Apply: ] Promoter  [] Bencficial Owner Executive Officer ] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
George Georgiades
Business or Residence Address  (Number and Strect, City, State, Zip Code)
20333 State Highway 248, Suite 200 Houston, TX 77070
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {/] Executive Officer [7] Director (] General and/or
Managing Pantner
Fult Name {Last name first, if individual)
Ernest Bruchez
Business or Residence Address  (Number and Strect, City, State, Zip Code)
20333 State Highway 249, Suite 200 Houston, TX 77070
Check Box{es) that Apply: {71 Promoter [} Bencficial Owner [J Executive Officer [] Director [J General and/or
o Managing Partner
Full Neme (Last name first, i individual) -
Business or Residence Address  {Number and Street, City, State, Zip Codc)
Check Box{es) that Apply: [] Promoter [} Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and S_trccl, City, State, Zip Code)
Check Box{cs) that Apply: [ Promoter [7] Beneficial Owner [} Executive Officer  [7] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter {1 Beneficial Owner  [] Executive Officer [ ] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES %
* Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ 25,000.00

‘ Yes No

3. Does the offering permit joint ownership of a Single UNIE? ..o snssesssenies K B

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 International Drive, Suite 400, MclLean, VA 22102

Name of Associated Broker or Dealer
Hamilion Clark & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

B. INFORMATION ABOUT OFFERING |
|
|

(Check “All States™ or check individual States) ..ccvinnns RGOSR ) B2 | -1 £ 1T
[LE] [Hr}
ME
NC
(]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .... e [ All States
IETR
ME [MIj

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... rerreeeeenerreneneees [J AN States

[H1]
ME

{Ust blank sheet, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

already exchanged.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

Aggregate Amount Already
Type of Security Offering Price Sold

|87 3 OO eriereeeentnaiens . b
.. § 15,500,000.00 ¢

EQUILY oo ressmrris s vsrresre s sns s e sense s b s s ss e s sasan s s e
(] Common [] Preferred

1,375,000.00
Convertible Securilies (iNClUding WAITURIS) ......icormreececerees et eececrcamsess e recnarssesessscssasesosassessennesmnens §_2,000,000.00
Partnership INTErESIS ......vveveeeecveiervrmssereensesssnseesemaessnens s raree $ h]
Other (Specify ) OO S, b3
TOUAL 1.ooveercreverrer e e areness s coseet et et amacs s e e e ese s st s s s seaeanasnase s s raearas e s eemeannanandee kb $ 17,500,000.00 ¢ 1,375,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIEd INVESLOTS ..ot et rnas et sins S | $_1.375,000.00
NON-2CCTEdited INMVESLOTS .ot sn s s s sas s sea s rnsnr e s a s rare s 0 $_0.00
Total (for filings under Rule 504 0nlY} oo issssssssese s $
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
Regulation A oo o et e $
TORD .\ vvvevves i ea e e as s e et a1 s e RSt s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimatc.
TTANSTEE ABENTS FEES ..ot reeeeieeaeiraet et ece s saess e s s nmrase e b b sane s e e b s aase e st et s et ee e s saesm s eccmron O s
Printing and ENRRAVINE COSIS oot icrccrreceemrcrnaessemriecsssssecinsse s eeessssssesessessensasaresessessssessasasssensessassmsnesesessoneasases M $ 1,000.00
Legal Fees............ e eteteietitireresetebebeteisaEr bbb oA RRe RSt TS eR AR beA e SR AL RS R eA s e SRR RS SemR e e beaar e e e R e T e R nes 71 % 50,000.00
ACCOUNTINE FEES 111ui1irrreeeaeseeeeaanerrrrsssarsssesroamessseseassaasasersang et asssemeessamesrt st essaemsasesssaest st emseamenst sesmeasnns $ 45,000.00
ENGINECTINEG FOLS 1ovvvrrsccecreieeiccnervesssssassaesse st scssmsesenssass sasermecusmssmsessc s semmssecascsssas eeveresues enansenransanes 0 s
Sales Commissions (specify finders’ fees separately)........ccoooeeiiiicinnc, =g s 1.000,000.00

Other Expenses (identify) FedEx and postage . =7 s 1,000.00
TOLAL .ottt seemeer e bea s s s eneseseese s e s smnsnessenessseAssmeasemeaneeseesemen b b e bRt S e A e R s rhn s an b e bis £ ke A b nRna st b Rttt g s 1,097.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C — Question |
and tqtal expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 16.403.000.00
PROFEEAS (0 LNE ISSUCT.” ..ovvviiveeeiicieietraeieitare st st sse st s s santaresssba s ssasnsnnsssessesr s esssenasresseressssensesresrnsensanssosnsnesnss T

5. ,Indicate below the amount of the adjusted gross proceed to the issuer nsed or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES DI TEES - rerrreer s eeaereere s esees s e s ek st (]$_0.00 []s_0.00
Purchase of real estate ......... ettt n et et enas eteteeariesettae b b st et en e ne et et e neae s s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENL coovooooreiiier et em e bbb es st rere e s ee s reaen ns 0.00 s 0.00
Construction or leasing of plant buildings and facilities ........coveeeeeeeeeiececcreciin e g - 0.00 Os 12,250.00
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another 0.00
iSSUET PUTSUANE [0 8 MELZETY weommomemeeeemeeeeeecentbe e eneemsesinins erinrresessr s SRR I 0.00 Os_—
Repayment of indebtedness .o.oocvvrecicccnesici e OO I | 0.00 s 0.00
Working capital................... eearieaetfsbashertaessasaere et et esernaeme st s ennmne s e S—— O 0.00 s 16,389,650.00
Other (specify): Research s 0.00 [1$ 1,100.00
-[% 0s
ColUM TOLALS ..ot em e res e et S s 0.00 s 16.,403,000.00

(7$_16:403,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A~ Y
[ssuer (Print or Type) Signapr Date
Temabon, L.L.C. m % 5-23-08
Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher A, Cotvert General Counsel to Temrabon, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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